e ,MISSQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH iy oLy M Y732 :
T e “?‘?’_RAB'?%;%I;T OF PUBLIC KEALTH AND WE o o lms . . 4585—%%?—%#——
533 e suid) Registration District No. Py Primary Registration Distrige N g ___. Registrae’s No. 2 20227 700

: FHE DM 52

av—1-11 10
Ml 1LV -
1. PLACE OF DEATH 2. WSUAL RESIDENCE’ (Where decessad lived. If institution: Residence -before
M a. COUNTY a. STATE MO b. COUNTY admission}
" N [
% b. C(l)}'z'f (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ C(;EY ‘ inside Limits
L
w
Y rowe  St, Louls . TowN 8% Touls Yo ff Ne DD
1 < c. FULL NAME OF (H NOT in hospital, give locatian) inside Limits d. STREET {If cutside, give location) Reside on Farm
— E HOSPITAL O '« ADDRESS
2 2 013% wstUtion Mo, Baptist Hospital |veo weo 911 Park Ave, Yes O NoXD
3 : 3. (l]'_AME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Yesr
ype or print - -
—_—— Matthew Dolusich DEATH gy - 2 1962
4 (&) 5. SEX & wﬁ) %R RACE 7. MarriedJ) Never Married [ 8. DATE OF BIRTH | 9. AGE {last birthdoy) | IF UNDER | YEAR IF UNDER 24 HR
5 16 i Widowed (J Divorced O3 6/9/96 65 Maonths Days l Hours | Min.
—L— 102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.° BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHATRCOUNTRY
v ! f inm lif i ired s
5 S Re¥IVEE CERL “MTHET Minning Jugoslavia USA
7 9 13a. FATHER’'S NAME . 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
-t
—"Lg Joseph Dolusich Kate Muich Lucy Dolusich
8 gi vy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown}| (If yes, give war or dates of service
s | no [ Lucy Dolusich 911 Park Ave,
g b= 18. CAUSE OF DEATH (Enter only une cause per line f — INTERVAL BETWEEN
10 HZ-r PART 1. DEATH WAS CAUSED BY: LY - QMNSET AND DEATH
2l = IMMEDIATE CAUSE (a) _MQAAM AMJ‘&ACINOV\ 2
I '
2 & |3 8 PR foreoe, {
1 & = P o Conditions, if any, DUE TO (b) CMM/I 9/\0') L
- w 5 thich pave riset r)o ‘ 7
T < :’ra?i‘:!g tcl::s:nd:r: 4’& /
13 = lying couse last. j °~ DUE TO (k) 0
% z PART . OTHER SIGNIFICANT CONDITIONS CONTR!BUTING TO DEATH but not related to the terminal PART I, if deceased 'was female was
g g disease condition given in PART | {a) there a pregnancy in last 90 days.
W
E § . ID Yes I O No l O Unknown
< ;—u; 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | er PART |l of item 18.)
g &= PERFORMED? m} O 0
S o YES[J NO
L z £ .
20c. TIME OF Hou Month, Day, Year
Zz (= g INJURY  a.m.
x QO < 2 pom.
Z m 20d. INJURY QCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., exc.) -
6 NOT WHILE AT WORK 3
[N 4 [a]
w
5 O p: é 21. | attended the deceased fromw— hﬂﬂ;and last saw h|m alive or\%’
= ; [a] Death occurred n! m on the date staled above, and to the best of my I(nowledge, from the cMises stated
[T1] =
g L 8 5 27a. SIGNATURE ] {Dggree or title) 22b Aoonsss 2%¢. DATE SIGNED
< 23a. BURIAL, CREMATION, | 23b. DATE T23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION \fclry, town, or founty) (State}
d =] REMOVAL ipetlfy]
z x| Remova 5/5/62 Resurrection Cem, St. Louls County Mo,
=z < | 724, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY Logﬁ REG. %REGIS Am /7
= %] Moydell Funeral Home 1926 Allen MAY 4 19 2.
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STATEMENT BY LICENSED EMBALMER

h
-

Che

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by : ; Student Embalmer No.
working under my personal supervision.

Student .
Signature of Student Embalmer

icansed Em

er N
P.O. Address ;azééﬁbﬂ-d/ *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. ‘

L] . . -




